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REDACTED
* BRFORE 'THI4 DIVISION 01 MEDICAL QUALITY
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The attached Proposed Decision of the Administrative
vaw Judge is hereby adopted by the Division of Mcdical Quality,
woard of Medjcal Ouality Assurance as its Decision in the
above~entitied matter.

mhis Decicion shall become effcctive on the 16th day of
Muy , 1980,

17 IS S0 ORDEWD this 16thday £ _ fApril . 1980.

DIVISION OF MEDICAL QUALITY

BOARD OF MEDICAL QUALITY ASSSURANCE
DEPARTMENT OF CONSUMER AFFAIRS
S'TATE OF CALIFORNIA
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By : -\,
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AL DAVITTAYEIRAD, 4.0,
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BEFORE "JIE DIVIS 'ON OF MEDICAL QUALITY
BOARD OF MEDICAL QUALITY ASSURANCE
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of thu Accusation
Ngainslb:

No. D-2230
RICHARD JOSEPH CAVANAUGH, M.D.
4295 Gesner Street, 1A L-18202
san Dieqgo, California 92117 g

Certificate No. 20A-1477,

Respondent.

I'ROPOSED DRCISION

this matter came on regularly for hearing belore

Marguerite C. Geftakys, Adminicstrative Law Judge of the
Office of Administrative Hearings, State of California, at
Los Angeles, California, on January 7, 1980, at the hour

of 9:00 a.m., and again on January 8, 9, 10 and 11, 1980,
at Los Anqgeles; on January 14, 15, 16, 17 and 18, 21 and
22, 1380, at San Dicgo California; and on Januavy 30, 1980,
at Los Angeles, California. M. Gayle Askroen, Deputy
Attorney General, represented the complainant. Respondent
Richard Joscph Cavancugh, M.D., appeared in pcosonr on
January 7, 8 »nd 9, 1980 and represented himsclf, except

as set forth hereinatter, until approximalely 3.40 a.m.

on January 9, 1980, when he announced he would no longerx
appear and left the hearing room, Burton Marks, Attorncy-at
Law, made special appearances on behalf of the respondent
on January 7, 1980, at 9:00 a.m., for the purpose of making
preliminary motions, and again on Japuary 2., 1980, for

the purpose of making a motion on behalf of respondent,

all of which were denied.

The following amendments were made to the Accusation
herein:

~A.  Paragraph 4G at line 5 was amcnded by the deletion
of the pumber "11" and the additicu by interlincation oi the
number "iz."

B. Paragraph 5D was amended to read: "In 1969,
rc§pondent performed a surgical procedure on the patient to
eliminate stretch marks on the patient's back."
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C. Paragraph 58(6) was amended to read: MThe surgery
performed on the patient's back is not the accepted procedure
for the removel of stretch marks, and in fact, the procedure
performed by respondent is unknown in plastic surgery; and”

The following amendments were made to che Supplomental
Accusation herein:

A. Paragraph 10B at line 21: "face lift" was stricken,
and "breast augmentation" was added by interlination.

n. Paraaraph 10J(2) was deleted and the following
subparaqgraph was added by interlincation: "(2) The use of
4-0 locking silk to close the incision of the breasts causcd
excessive scarring on the patient's breasts.*

Evidence both oral and documentary having been recoived
and the matter argued and submitted, the Administrative Law Judge
now finds the following facts:

I

Complainant, Robert G. Rowland, in the Exccutive
pDiroctor of the Board of Medical Quality Assurance, hercinafter
reforred to as "Board", and made the accusation and supplemental
accusation hevein solely tn his official capacity.

11

On July 6, 1948, respordent Richard Joscph cavanaugh,
M.D. hercinafcer referred to as "respondent", was issued
osteopathic physician and surgeon certificate number 20N-1477,
by the Board of Ostcopathic Examiners. On July 16, 1962,
respondent elected to use the designation "M.D.", and came
under the jurisdiction of the Board. On June 14, 1968,
pursuant to thc provisions of the Board's decision in case
number 1-978 respondent's certificate was rovoked with said
revocation stayed for a puriod of five (5) years on certain
conditions. 'The discipline was imposed by reason of respondent ' s
violation of scction 2399.5 of the Business and Professions
Code in ronjunction with scction 4211 in that he aid prescribe
dangerous drugs without a prior medical examination or a
medical indicatiop thorefor. Respondent's certificate is now
and was at all times mentioned herein in full force and cffect.

11y
Pursuant to the provisions of section: 2360 and 2361
of the Business and Professions Code, the Division of Medical
Quality of :he Board may discipline any licensce who huas
committed aany ascts oc omissions constituting unprofessional
conduct.
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PATIENT JAY g

Oon December 6, 1976, respondent per formed the _
heroplasty,

N,
surdical proccdurcs on paticnt Jay Degsmsem  hlep
a chin implant, and a forehead resection. The
performed under gueneral ancsthesia

in a surgical suite located in respondent's office building at
9201 Sunset pBoulevard, LoOS angeloes, california. 'The patient
‘regained consciousness while in an ambulance enroute from
respondent's nffice to a convalescent hospital. He had been
given no postoperativc instructions by the respondent and was
not visited by the regpondent at the convalescent hospital.

following
meloplasty,
surgical procedurcs were

B. '"he following day, December 7, 1976, the patient
was brought to respondent's office for postopcrative treatment.
Respondent was not present in the office, but respondent's
employce, wvangeline Katz, L.V.N., rcmoved drains from the
patient's incisions, and changed dressings, pursuant to
respondent's stunding orders. Respondent lett for . Mexico on
Decembey 6, 1976 after operating on B and did not return
to the office until onc or one and one-~half weeks luver.

. On December 106, 1976, the patient returned to
respondent's office for further postoperative cave, Respondent
was again not present. Ms., Ratz removed the patient's cye sutures,
as woll as some ear, <hin and forehcad sutures. Ms. Rats
prescribed and dispansed Empirin with Codeinc No. 3 for the
patient, again pursuant to respondent's standing orders.

p. On December 13, 1976, the paticent returned to
office for Ffurther postoperative care. Re spondent
was again not present., M5, Katz romoved wore suburcs from the
patient’'s head and restitched the patient's forchead and arca
botween the eyes, where the incisions had opencd. Ms. Katz
prescribed retracycline 200 mgs. for rhe patient.

vespondent's

E. On December 23, 1976, the patient returned tor:
further care. Ms. Katz again reclosed the forchead ineision,
again outside of the rospondent's prosence.

¥. oOn January 7, 1977, the patient again rekburnd
for postoperative care and was scen by the respondent for
the first time since the December 6, 1976 surgery. Respondent
rosutureed the incision on his forchead and prescribed Ornade
Spansules, Prednisolone 5 mas. and Benadryl 15 mgs., for the

Dy

patient,

G. On Jaruary 12, 1877, the patient returned for .
postoperative care. Mu. Katz removed sutures from his forchead,
and dispensed Tetrazceycline 2.0 wgs. and pmpirin with Codeine
37 mgs. for the patient pursuant to respondent's ordoers.
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- in that:

that he was going
care of patient B

Ii. ©On or aboui January 12, 1977, the patient reported

to the emergency room of Cedars Sinai Hospital complaining of

an abscess on the right side of his neck and an unh=aled wound

B across hig forehead. Uis temperature was 104 degrees., When

! vespondent was contacted by Dr. Leo J. Lundy, Jr., of tho

: Cedars Sinai lospital emergency room team, he informed Dr. Lundy

out of town and would be unable to take
Respondent told Dr. Lundy to gcet

another plastic surgeon on call to care for paticnt B

Respondent was present during this visit but did not sece the
patient,

I. Respondent's treatment of Jay Bujillie constitoted

{1) Respondent was unavailable for
postoperative cave of the patient, starting

immediately after the operation; and continuing

until the patient's admission to Cedars Sinai
Hospital;

{2) Respondent failed Lo preparce adeqguate

operative records which would permit another
physician to properly monitor the paticnc's
postoperative rocovoery;

(3} Respondent poermitted Ms, Kats, a licor

- gy

[13

vocational nurse, to perform surgical procedures
in hie office, as woll as to prescribe medications

for his pationts:

(4) Respondent pormitted Ms. Katz to

prescribe Tetracycline for the patient, which is

contraindicated in this situation, in that the
Tetracycline suppressced some of the bacteria,
but allowed the staphylococcus organism to grow
and cventually manifest itself in tho patieont'c
neck abscess;

(5) HRespondent removed excess skin from the
forchecad which made it difficult for the forchead

incision to heal, and caused its repeated
reopening; and

(6) Respondent removed too much skin from
both lower eyelids, so tnat the patient will
require Full thickness skin grafts to correct
the bilateral ectropion

-4~
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PATIENT MARGIE DI VEEER (now Gy

A. On October 5, 1973, respondent performed a
bilateral rcductionmanmonlasty on Margic De Vel o patient
who had had silicone injection to her breasts approximately
five (5) y=mars prioxr by respondent.  The surgery occurred
in respondent's ctfice, undev gencral anesthesia administered
by a nurse anesthetist.

B. Thereafter, starting on or about October 15, 1973,
and continuing Lhrough the end of October 19873, the patient's
breasts were infected, wich blood and puss vozinyg thercfrom.
Fespondent prescribed Tetracycline to treat the infection. At
no time did respondent perform a culture and sensitivity
tost of the wounds to determine the nature of the bacteria.

c. On October 16, 1973, respondent performed a
surgical procedurce for the removal of abdominal scars by
excising the scars themsclves, Respondent charged §2,500
for the mammoplasty and abddominal scar romoval surgical
procedure.

p. In 1969, respondent performed a surgical procedurce
on the patient to climinate threc strctch marks on the patient's
lower back by excising the scars,

E. Fespondent's treatment of Margic D® Ve
constituted gross negligence and gross incompetence in
the practice of medicine, in that:

(1) The performance of a reduction
mammopl asty on a patient who has had silicone
injections, in an office setbting, with only
a nurse anesthetist present, was extremely
hozardous;

{2) Ln perrterming the suryuLy, LuespOndcnt
removed excess amount of nipple and arcola,
and placed the nipples too high at about 16
centimeters from the supra sternal notch
with the left being placed 1.5 centimeters
higher than the right. "Also, the breasts
have a marked teardrop appearance and arec
extremely deformoed.

(3) Respondent failed to take a
culture and scnsitivity test of the
breast wounds to determine the nature of
ghe patient's infection. Instead, respondent
proscribed Tetracycline, which is not the
drug of choice for a postoperative wound
infection.




{(4) Respondent per Eormed abdominal surgery

time when her breast wounds

on the paticent at a
infection was present:

were not yet healed, and an

(5) The abdominal surgery performed by the
respondent ie not the accepted surgery for the
romoval of abdominal scars. Tha proccedure
performed by the respondent i unknown in plastic
surgery;

(6} The surgery per formed on the patient's
back is not the accepted procedure for the removal
of strotch marks, and in fact, the procadure
performed by respondent is unknown in plastic surycery:

and

(7) Respondent failed to maintain any records
whatsocver regarding the patient's back surgery.
The records pertaining to the patient's breast
and abdominal surgeries are grossly inadequate, S50
as to make it impossible for another physician to
monitor the patient's postoperative progress.

VI

A. During the period between 1973 and November 1977,
respondent permitted his cmployee, Evanqeline Katz, L.V.N.,
pursuant. to orders, direct and standing, to prescribe and inject
dangerous drugs and to suture ingisions of respondent’'s patients
in rospondent's office, both in and out of respondeht's presence.

B. Specifically, Evangeline Katz, L.V.N., prascribed
and adminiwntered medication and sutured incisions for patient
Jay iy as more marticularly found hercinabove at
paragraphs IV-B through IV-G.

C. Evangeline Ratz, L,V.N., has not at any time
hoon Lieseneed as a physician and surgeon.

first licensced in February

D. Evangeline Katz was
urse and Psychiatric Technician

of 1974 by the Board of Vocational H

Ixaminers.
VII

PATIENT MARY PEENE

A. On July 21, 1977, reospondent pertformed an
abdominal lipectomy on paticrt Haxy g under yencral ane-
sthesia in his offices at 4295 Gesner Street, #1A, San Diego,
California. Respondent never saw or nxamined the patient
prior to thec day of surgery. Respondent charged Mary Page
42,500 for said surgery, less a ¢500 professional discount.

BR. Respondent's surgery on Mary Pt constituted
more

gross negligence in the practice of medicine, as
particularly alleged hereinaftex:




(1) The lower abdominal incision was
much too short, so as to make it impossible
to ruemove as much excess skin and fat as ig
required to achieve an acceptable result,

{2) "The respondent failed to remove all
tte skin and fat from the hairline up to
the umbilicus, €0 that the vertical midline
abdominal scar resulting from a tubal ligation
could not be removed, and the patient was left
with a fresh scar in addition to the pre-cxisting
onc.

(3) The patient was left with a protuberant
abdomen, cxcessive stretch marks, and two
vertical scars on her abdomen.  The patient
required corrective surgery in order to eliminate
these problems. Said corrective surgery was
performed by a board certified plastic surgeon.

VIIT

PATIENT MARY valld (now KANEE)

A. On or about April 3, 1978, respondcent per formed
a bilateral augmentation mammoplasty on Mary Wel®, now Mary Wosmt
Ky@#® Said operation was performed 23 davs following Mrs.
Wemilly ¢giving birth to a baby on March 11, 1978.

B. TFollowing the surgery, the paticent repecatedly
complained to responlent of pain in her breasts. Respondent
informed her that there was nothing that could be done.

C. Respondent's troatwment of Mary weemi constituted
gross negligence in the practice of medicine in that:

(1) 'he performance of an augmentation
mammoplasty 23 dave postpartwum increased the
1ikelihood of a breast infection, and of
significant bleeding, since the breasts are
ongorged with milk and cxtremely tendcr at this
time.

(2) Respondent placed the right implant
too high, becausce he did not do adequote
dissection. As a result, the patient had marked
asymmetry in hey breasts.

(3) Respondent failed to explore the
breasts for infecrion, despite the patient's
continued complaints to respondent of pain.
The implants were removed on April 21, 1978 by a
board certified plastic surgeon, at which time
the patient had a possible pathogen, staphylococcus
epidermitis, in the left breast cavity.

-




PATIENT LINDA P

A. On February 17, 1977, respondent performed an
augmentation mammoplasty on Linda Pegmee in hius office at
4295 Gesner Strect, #1A, San Diege, under a general anesthesia
administered by his omplovee, Gail Koos, R.N, Respondent
did not see or cxamine the patient prior to the day of
surgery.

B. On PFebru.ry 28, 1977, respondent’s nurse, Gail
Koos, removed the sutures from the patient's incisions. The )
nurse also administered Kenalog 20 mg., pursuant to respondent's
standing order for all augmentation mammoplasty patients of
monthly injections of Kenalog for o period of onc year after
surgery. : ~

Cc. On April 1, 1977, and May 3, 1977, nursc Koos
administered further injections of Kenalog 20 mg.

D. Raspondent's treatment of Linda rhmilles constituted
gross ncgligence and incompetence in the practice of medicine,
as more particularly Feound hereinafter:

(1) Respondent placed the implants much
too high and far too laterally, creating a marked
deformity of the breasts.

(2) Respondent placed the incisions well
below the inframammary creasc, and quite
lateral t> the breasts, creating a marked
cosmetic deformity. In addition, the incisions
were longer than nccessary, crcating larger scars.

(3)  The sutuies werc left in the paticnt
for cleven days, and were tight, resulting in
hash marks going across the full length of the

3 0 - -
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(4) The Kenaloy injections were unnoecessary
in that capsvlar contraction cannot be prevented
by cortisone in augmentation mammoplasty.

X

PATIENT ANNA LYNNE D

A. On January 7, 1977, Ms. Dgmmms consulted
respondent about the appearance of her breasts. She expressced
dissatisfaction with the sagging condition of her breasts.
Respordent reccommended that she undergc an augmentation
mammoj: lasty.




B. On January 21, 1977, respondent performed a
bilateral augmentation mammoplasty and modified facc .ift
on the patient for a fece of $2,100. 'The surgery was
performed ander gencral ancsthesia in respondent's office
at 4295 Gesncr Street, k1A, San piego, California. 1In
performing the breast augmentation, reepondent closed Lhoe
skin with 4-0 locking silk. '

c. The patient was seen postoperatively at home
by respondent's nurse Gail Koos. On February 1, 1977,
there was bleeding from the operative arca in her right
breast, and nursc Cail Koos, in respondent's absence,
attempted to aspirate the blood with a needle.

D. On February 3, 1977, nursc Koos examined
ghe patient and found that the right side was still
draining. Respondent was not presont.

' ¥. On Feburary 12, 1977, the patient was scen by
respondent in his office. Re: wondent resutured the opening

in the incision in the righ' Hreast. Nurse ¥oos administered
an injection of Kenalog 40 my.

F. On March 3, 1977, respondent romoved the right
implant in his office. However, respondent was advised by
nurse Koos two weeks prior thereto that the implant was
exposed.

G. On March 17, 1977, the operative area on the
right sido was still draining and the sutures werce removed
by nursc Koos.

. 'The patient was not seen again by respondent

10, 1977, at which time the remaining left implant
was removed, and 550 cc. implants werc placed in both ' vyeauhts.
Respondent obtained homostasis by pressurc during thc suruery.
Followina surgery, the incision was closed with running suture,
and the skin with locking silk, On June 21, 1977, the patient
returned for posteoperative care. she had o Hemaiuna vl Lhe
left side, which respondent's nurse Gail Koos and assistant
Robert Britton attempted to aspirate with a necdlc.

until Ju.

I. On June 23, 1977, the operative arca on the
left side was still open when the sutures were reonmoved by
Nursce Koos pursuant to standing orders. On Junc 28, 1977,
there was still drainage and a raw area on the left breast.

J. Respondent'ts treatment of Anna Lynnc Do

constituted gross negligence and incompetence in the practice

of medicine, in that:

(1) The operation recommended by respondent,
bilateral augmentation mammoplasty, could not
possibly improve the patient's condition, which
was one of sagging breasts.




{2) The use of 4-0 locking silk to
close the incicion of the breasts caused
excossive scarring an the patient's breasts.

(3) ‘'The patient did not receive
postoperative care from the respondent
following hexr surgery in that she was not scen
by him for approximatcly three woeeks
postoperatively, despite the fact that bleceding
from the operative arpa was noted. Additionally,
respondent permitted his nursc to attempt ncedle
aspiration which posces a danger of punckturing a
breast implant. -

(4) respondent resutured the wound threc
weeks postoperatively, without enlarging the
pocket or reducing the size of the implants,
which caused the wound to rcopen.

(5) 'The ¥enalog injection was
contraindicated in the presence of problems
with wound healing, in that Kenalog delavs
wound healing. '

(6) Respondent failed to roender post-
operative care to the patient following the
March 3, 1977, operation, despite Lhe fact that
the operative area was still draining as of
March 17, 1977.

(7) The 550 cc. sizc of implants was
grossly excessive for this paticent.

(3)  During the June 10, 1977, surgery
resvondent obtained henmostatis by pressurce,
which is inadequatc and likely o result in
a hcematoma.,

(9) Respondent ghould have uscd .
interrupted sutures rathex than running suturcs,
in that running sutures arc much less sccure,
and the patient had alyeady had a history of

healing problems.

(16) 'The use of locking silk suturc on
the skin produres unnccessary scarring.,

(11) Respondent permitted the yomoval of
the sutures following the June 10, 1977, operation
despite the fact that the incision on the left
breast was still open.
XI

PATIENT NGUYEN el

A. On February 21, 1978, rospondent performed a nose
~10- ’
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implant on Nguyen s and recompended that Mr. lesge have o
nose implanc installed, and performed the surgery that same

day.

B. Following surgery respondent placed o plaster
cast over Mr. lemmmms: nosc, to hold the implant in place.
shortly aftcr the surgery the implant came loose and moved
to the left side of his nose.

C. Respondent's treatment of Nguyen Temss® constituted
incompetence in the practicec of medicine, in that respondent
failed to suture the implant in place, and relied instead upon

an external device, which was inadequate for securing the implant.
X1

P]\'I‘IENT MERCEDES M

A. On or about November 11, 1976, vespondent per formed
a chemical peel on Mercedes Melills forehead. Following the
operation, the vationt's forehcad was taped, and the tape leit
on for six days. On or about November 13, 19706, a chemical
pecel was performed by respondent on the rest of her facc. This
time, her face was tapod until on or about Novoember 18, 1976.

B. The patient has arcas of digcoloration throughout
hey facoe, ’

C. Respondent's treatment of Mercedes i@ constituted
gross neqgligence and incompetnece in the practice of medicine, iu
that:

(1) Mra. Mawmg@e face was taped much too
long following the chemical face peels, resulting
in a partial thichkness burn over her facce.

The standard of practice in the local community
of plastic suryecons as it relates to chomical
tace peels is Lo remove the tane after two days
under light sedation.

(2) Mrs. M@mh has dark skin. Chemical face
pecls arce not indicated for dark skinned pcople,
such as Mrs. M&@® because they result in variable
pigmentation.

XIIT

A. From "ovember 1, 1976 to the end of the year,

respondent rentmd office space in Bncinitas on Wednnsdays
and Thuradays where he alternated his practice of plastic
surgery with his practice one or two days a weck at 9201

' sunsct Boulevard, Los Angeles. Respondent moved his Encinitas
officc on or about January 1, 1977 to 4295 Gesner Strcet, #1A,
San'Dicgo, and his Sunsct Boulevard office in April of 1977 to
Encino, California. Respondent no longer has offices in San Diego.
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B. Respondent usually arrived in the San Piego vffice
the day ahead of surgery but rarely ever saw patients the uvay
before surgery. Three or four surgerios were scheduled for the
same day, when respondent usually First saw the patient. e
delegated the pre-operative intervicews to his business partner,
a person not licensed-in the healing arts by the Htate of
of California.

C. PRespondent delegated the postoperative carc of his
San Dingo patients to nurse Koos, who was to exccute respondent's
standing orders as listed substantially below. Respondent
usually remained in the 5an Dieqo area one or two days after surgery
but did not see patients unless therce was a problem. Nurse
o Koos wag under the following standard orders by respondent::

}

1. HNurse Koes was to remove the sutures
on or about the tenth day after breast aurmentation
mammoplasty:

I'

2. Nursc Koos was to give monthly Kenalog
injections to all augmentation mammoplasty for a
period of onec year to .prevent fibrous content
around the implant;

3. Ppercodan and bemerol, both analgesics,
wore to be -gent with the patient after surgery -
to the convalescent home.

D. Murse Katz was requirced by raspondent to render
substantially all of the postoperative care of his surgic 1
patients. She ws ordered to carry, out the following oxdevs,
inter alia: )

-i -
-

1. Eye sutures were to be removed three

to four days after surgery; car sukures were to
be removed five te six days after surgery; h~ad
sutures were to be removed ten to twelve days

after surgery. Drill scalvp and insert hziv _ Inas,

: 2. préscribe and dispense Emperin with
Codeine No. 3, Tetracycline, Valium and Demexcl.

X1V

Respondent has manifested an utter disregard for the
welfare of his patients referred to hercinabove. Fach of
; said patienteg has suffered greviously, physically, ‘emotionally,
and financially by reason of respondent's gross neygligence
and incompetence, gross or otherwise.

RV
Respondent's current mailing address. is 22713 Ventura

Boulevard, Suite ¥, Woodland ialls, California 90164, (a post
office box.) '
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XV

All allegations not found to be truc are found not
to have been established by the evidence. :

W % * v ®

pursuant to the foregoing findings of fact, the
Administrative Law Judge makes the following determination

of issues:!

1

respondent is subject to discipline pursuant to the
provisions cf sectiocn 2361 (b) of the Business and Profescions
code in that respondant has committed acts of gross negligenze
as set forth in Findings v, Vv, ViI, VIII, IX, %, and XII,
hereinabove.

It

Respondent is subject to discipline pursuant to the
provisions of section 2361(d) of the Business and Professions
Code in that respondent has committed acts of incompetence
as set forth in Findings IV, IX, X, X7 and XII, hereinabove.

III
Respondent is subject'to discipline pursuant to the
provisions of section 236l(¢) of the Business and Professions
Coda, effective prior to January 1, 1975, in that he has committed
acts of gross incompetence as set forth in Finding V, hereinabove.

IV

Respondent is subject to discipline pursuant to the
provisions of rection 2361, subdivision (a) of the Business and
professions Code, in conjunction with section 2141 cf the Business
and proressions Code, in that respondent has alded and abeiled
the unlicensed practice of medicine as set Forth in Finding VI,

hereinabove.

* % L] w ®

WHEREFORE, THE FOLLOWING ORDER is hereby made:

. Certificate number 20-A-1477 weretofore issued to
Richard Joseph Cavanaugh, M.D., is hereby revo'ed. separately

-13-




and severally, as to each and every ground for disciplinary
action set forth in the Determination of Issues, hereinabove..

DATED:

FEB 13 1980 °

I heraby submit the foregoing which
constitutes my Proposed Decision in

the above-entitled matter as a result

of the hearing had before me on the

above dates at Los Angeles and San Diego,
California, and recommend its adoption
as the decision of the Board of Medical
Quality Assurance. :

. J . p -
Admintgtrative Law Judy

office of Administrative Hearings




EVELLE J. YOUNGER, Attorney General
DORA LEVIN REDACTED

2 Deputy Attorney General
3580 Wilshire Boulevard
$ , Los Angeles, California 90010
" Pelephone: (213) 736-2004
4
Attorneys for Complainant
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8- BEFORE THE DIVISION OF MEDICAL QUALITY
Y BOARD OF MEDICAL QUALITY ASSURANCE
i 10 DEPARTMENT OF CONSUMER AFFALRS
o 1 : STATE OF CALIFORNIA .
~ 12 '
o 13 In the Matter of the Accusation ) NO., Db-2230
: Against:’ )
14 o ' )
LR RICHARD JOSEPH CAVANAUGH, M.D. ) ACCUSATION
o , 15 4295 Gesner Strect, #1A )
™ San Diego, California )
1 : )
Certificate No. 20A-1477, )
: Respondent. )]
18 I ) 0
19 | Complainant alleges that:
20 1. Cowmplainant, Robert G. Rowland, is the
i
. - 21 Iercutive Director of the Board of Medical Quality Assurance
Zzllﬁhereinafter referred to as "Board") and makes this
! L4 |I .
23']accusation solely in his official capacity.
541 2. On or about July 6, 1948, respondent Richard
?SH Joseph Cavanaugh, M.D. (hereinafter referred to as
26 | "respondent") was issued Osteopathic Physician and Strgeon
f
27; Certificate Nu, 20A-1477, by the Board of Osteopathic
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ose ] .
¥




COUNRY PARLR
LYATY OF CALIFOUYIA
10 (1Y ney 072y

Examiners. On or about July 15, 1962, respondent elected to
use the desiénatien “M.D.," and came under the jurisdiction
of the Board. On or about June 14, 13968, pursuant to the
provisions of the Board's decision in case number D-978
respondent's certificate was subjected &d discipline. A
true and correct copy of said decision numbet D-978 is

at tached hérego'and incorporated herwin as though fully set
forth.' Respondent's certificate is now and was at all times
mentioned herein in full force and effoct.

3. Pursuant to the provisions of sections 2360
and 2361 of the Dusiness and Professions Code, the Division
of Medical Quality of the Brard may discipline any licensee
whb has committed any acts or omission5 constituting
unprofessional conduct.

4. Respondent is subject to discipline pursuant
ko the provisious of section 2361, subdivisions (b) and (d)
of the Business and Professions Codec, in that respdndent has

committed acts of gross negligence and incompetence in hi%

treatment of Jay B‘, as more particularly alleged

hereinafter:

A. On or about December 6, 1976, reSponaent
performed the following surgical procedures on patient Jay
pquell blepheroplasty, meloplasty, a chin implant, and &
forehead resection. The surgical procedures were perfofmed
in respondent's office, under general anesthesia. The

patient regained consciousne:ss while in an ambulance en route

from respondent's office to a convalescent hospital. Hz had




becen given no postoperative instructions by tie respondent
and was not visited by the respondenﬁ at the convalescent
hospital.

' B. 'The following day, December 7, 1976, the
patient was brought.tu respondent's office for postoperative
treatment. Respondent Qas not present in the office, but

reépondent's employee, Evangeline Katz, L.V.N., removed

drains from the patient's'incisions, and changed dressings.

C., On or aboul December 10, 1976, the patient
returned to respondent's office for further postoperaéive
care. Respondent was again not present. Ms. Katz removed
the patient's eye sutures, as well as some ear, chin and
forehead sutures. Ms. Katz prescribed empirin with Codeine
No. 3 for the patient,

D. .On or about DecembérAl3, 1976, the pétient
roturned to respondent's office for further postoperative
care. Respondent was again not present. Ms. Katz removed
more sutures From the patient's head and restiched the
patient's forehead and area between the eyes, where the
incisions had opened. Ms. Katz prescribed Tetracycline 200
milligrams for the patient.

E. On or about December 23, 1976, the patient
'returngd for further care. Ms. Katz again reclosed the
forehead incision, again outside of the respondent's
presence.

F. On or about January 7, 1977, the patient again

returned for postoperative care, and Ms. Katz again resutured
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the incision on his forehead. Ms. Katz prescribed Ornade

spansules, Prednisolone 5 milligrams and Benadryl 15

milligrams, Eor the patient. Again, respondent wae not

present: during this visit.

| G. On or about January 11, 1977, the patient
returned for postoperative care. Ms. Katz removed sutures
from his forehead, and prescri* 1 Tetracycline 250 milligrams
and empirin with Codeine 30 milligrams for the patient.
Respondent was not prerent during this visit.

i, On or about January.lz, 1977, the pétiont
reported to the emergency room of Cedars Sinai Hospital
complaining of an abscess on the right side of his neck and
an unhealed wound across his forchead. When respondent was
contacted by hospital persbnncl, he informed.them that he wés
leaving the country, and would be unable to supervise the
care of che patient, A

I. Respondent's treatment of Jay Bl
constituted gross negligence and incompetence in the.gractice
of medicine, as more porticularly alleged hereinafter:

(1) Respondent was unavailable for
postoperatibe care of the patient, etarting immedintely
aFter the operation, and continuing until the patient's
admission to'Ccdars sinai Hospital;

{(2) Respondent failed to prepare adequate
operative records which would permit another physician
to properly monitor the patienﬁ's postoperative

recovery:;
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(3) Respondent permitted Ms. Katz, a licensed
vocational nurse, to perform surgical procedures in his
office, as well as to prescribe medications for his
patients:;

{4) Respondent permitced Ms. Katz to
prescribe Tetracycline for the patient, which is
contraindicated in this situation, in that the
Tetracycline suppresééd some of the bacteria, but
allowed the staphylococcus organism to grow and
eventually manifest itself in the patient's neck
abscess i

(5) Respondent r;moved excess skin Evom the
fo: ehnad which made it difficult for the forehead
incision to heal, and causcd its repeated reopeningi and_

(6) Respondent removed too much skin from
bhoth lower eyelids, so that the patient will require

full thickness skin grafts to correct the bilateral

ectropion. &
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5, Respondent is further subject to discipline pursuany
to the provisicns of section 2361, subdivisions (b) and (c) of thJ
Business and Professions Codcl{ in~}hat respondent has committed |
acts of gross negligence and gross incompetence in his treatment
of Margie D@V, as uwore particulariy'nlleged hereipafter:

A. On or about October 5, 1973, respondent
performed a bilateral reduction mammaplasty on Margie DevelllP,
a patient who had had silfpone injection to her brgastS-
approximately'five years prior. The surgery occurred in
respondént's office, under generai anesthesia administered by
a nurse anesthetist,

B, Starting on or about October 15, 1973, and
continuing through the end of October 1973, the patient's
breasts were infected, Respondent prescribed Tetracycline tg
treat the infection. At no time did respondent perform a
culture and sansitivity test-of the wounds to determine the
nature of the bacteria,

C. On or about October 16, 1973, responden§
performed a surgical procedure for the removal of abdominal

scars.,

>

1. Prior to January 1, 1975, section 2361, provided, inter
alia, ". . . unprofessional conduct includes, but is not limited
to the following . . . (c¢) gross incompetence." Etfective
January 1, 1975, said section was amended to read, inter alia,
"Unprofessional conduct includes but is not limited to the
following . . . (c) incompetence." Effective January 1, 1976,
subdivizion (c) of section 2361 was relettered subdivision (d).

6.




1 D. - At approximately the same time, vespondent

2, performed a third surgical procedure on the patient, 0O

3;5 eliminate sagging skin on the patient's lower back and

4{; buttocks.

5 | A E. Respondent's treatment of Margie DYV

6;. constituted gross negligence and gross incompetence in the

7 practice of medicine, as more particularly alleged

BII hereinafters K

2 E (1) The performance of a reduction

10 mammaplasty on a patient who has had silicone

llii injections, in an office sekting, with only a nurse

lgli ' anesthetist present, was ektromély hazardous;

L5 . (2) 1In performing the surgery, respondent
145: removed cxceSs amounts of nipple and areola, and placed
15 the nipples too high, with the left being placed 1.5
IGFI centimeters higher than the right. Also, the breasts
17%} have a marked teardrop appearance;

18 | ' (3) Respondent failed to take a cultﬁ?e and
19’; sensitivity test of the breast wounds to determine the
20?! nature of the patient's infection. Ihstead, respondent
ZL;: prescribed Tetracycline, which is not the drug of choice
221‘ for a posﬁoperative wound infection;

235 (4) Respondent performed abdeminal surgery on
24{ the patient at a time when her breast wounds were not

25 yet healed, and an infection was present;

26 : : / )

27 A y o
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(5) The abdominal surgery performed by the
respondent is not the accepted surgery for the removal
bf abdominal scars. The procedure performed by the

respondent is unknown in plaétic surgery;

(6) 'The surgical puoceduré performed on the
patient's back is not the accepted procedure for the
removal of sagqing skin, and in fact, the procedure
pcrformed>by the requndcnﬁ is unknown in plastic
surgery; and

(7) Respondent Eailed td maintain any recoqu
whatsoever regarding the patient's back surgery. The
records pertaining to the patient's breast and abdominal
surgeries are grossly inadequate, 50 as to make it
impossible for another physician to monitor the
patient's postoperative progress., -

/
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L. 6. Respondent is further subject to discipline pursuant

2 to the provisions of section 2361, subdivision (a), of the

(5

Businese and Professions Code, in conjunction with section 2141 of
4! the Business and Professions Code, in that respondent has aided
and abetted the unlicenscd practice of medicine, as more

6 'particularly alleged hereinafter:

7 A. During the period between 1973 and
Bi: November 1977, respondent’ permitted his employée, Evangeline
9 . Katz, L.V.N., to prescribe and inject dangerous drugs
-IO'I and to suture incisions of respondent's patients in
11:_ ' respondent's office, both in and out of respondent's
12 | presence. -
13 B. Sgeﬁifically, Evangeline Katz, L.V.N.,
14 prescribed and administercd medication and sutured incisions
15, for patient Jay B@jjjie. as more particularly allegeld
16:| hereinabove at paragraphs 4B through 4G.
l7ﬂ ' C. Evangeline Katz, L.V.N., has not at any time
18': _ béen licrnsed as a physician and surgeon. ' 3!
19f; WHEREFORE, complainant requests that a hearing'be held

20} on the matters alleged herein, and that following said hearing,

2Ll t¢he pivision of Medical Quality issue a decision:
22¢ 1. Suspending or revoking respondent's physician's and
23, surgeon's certificate; and
24 - Y
25 | /
26 /
27 /
i
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2. ‘'raking such other action as the Division deems

DATED:

September

19, 1078~ %/
L4

ROBERT G. ROWLAND
Executive Director
Board of Medical Quality Assurance

Comp%ainant




REDACTED

EVELLE J. YOUNGER, Attorney General
DORA LEVIN,

Deputy Atkorney Seneral
800 Tishman Building
3580 Wilshire Boulevard
Los Angeles, California 90010
Pelephone: (213) 736~-2004

Attorneys Eor Cowplainant

BEFORE 'THE DIVISLON OF MEDICAL QUALITY
BOARD OF MEDICAL QUALITY ASSURANCE
DEPARTMENT OF CONSUMER AFFALRS

STATE OF CALIFORNIA

In: the Matter of the Accusation NO, D-2230
Againsk:

SUPPLEMENTADL
RICHARD JOSEPH CAVANAUGH, M.D, ACCUSATION
4295 Gesner Streetf, #1A

),

)

)

)

)

San Diego, California 92117 )
: )
Certificate No. 20A-1477, )
)

)

)

Respondent.,

Complainant further alleges that:
7. Respondent is further subject ko discipline
pursuant ko kthe provisions of gection 2361, subdivision (b),
of the Business and Prolessions Code, in that respondent has
committed acts of gross negligence in his treatment of Mary
Price, as wore particularly alleged hereinafter:
A. On or about July 21, 1977, respondent
performed an abdominal lipectomy on patient Mary 4. B
Respondent never saw or examined the patient prior Lo

1.
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performed an augmentation mamnoplasty on Mary WedllB.

the day of surgery.

B. raispondent's surgery on Mary o

constituted crcss negligence in the practice of

medicine, as wort particularly alleged hereinafter:

(1) ‘The lower abdominal incision was
much koc shortk, =2 as to make it impossiblc ko
rcmove as much excess skin and fat as is reguired
to achieﬁe an acceptable result,

{2) The respondent failed to remove all
the skin and fat from the hairline up to the
umbilicus, so that the vertical midline abdominal
scar, r2sulting from the patient's prior cesavean
swchion, could nobk be remaved, and the patient was
left with a fresh vertical scar in addition to the
pcc~existing\one.-

(3) '"The patienk was left with a v
protuberaﬁt abdomen, excessive stretch marks, and
two vertical scars on heg abdomen, ‘The patient
required corrective surgery in order to eliminate
these problems.

8, Respondeni. is furkher subject to discipline

pursuant ko the provisions of section 2361, subdivision {(b),
of the Business and professions Code, in that respondeir” has
commitred acks of gross negligence in his treatment of

Mary WellP, as more particularly alleged hereinafter:

A. On or about April 3, 1978, respondent

2.




54id operation was performed hen days [ollowing
- Mrs. WesllN® yiving birth ko a baby.
B, Following the surgery, the patient

repeatedly complained to respordent of pain in her

breasts., Respondent in[ormed;her thatvthere was
nothing that could be dsne.

C. Respondent's treatment of- Mary Wess
constituted ygross negligence in khe practice of
medicine, as more particularly alleged hereinaiter:

(1) The perCormance of an augmentation
mammoplasty ten days postpartum increased the

"likelihood of a ! reast infectién, and of
significant bleeding, since the breasts ave
engorged with milk and extremely tender at this
‘time.

(2} Respondent placed the right implant
too high, because he did nokt do adequate
dissuction. AS a pesulk, the patient had marked
asymmetry in her breasts.

- (3) Respondent. Eailed to explore the
hreasts for infection, despile Lhe patient's
continued complaints to respondent of pain. Upon
removal of khe implants, the pakient Had an
tnfech{on’in the left breast cavity,

9. Respondénh‘is further subject to discipline

pursuant to the provisions of section 2361, subdivisions (b)

and (d), of the Business and Professions Coce, in that

3.




respondent has commikted achts of gross negliaence and

incompetence in his treatment of Linda P" as more

particularly alleged herelnafter:

A. On or about February 17, 1977, respondent
performed an augmentation mammoplasty on Linda pUEEE"
Respondent did not see or examine the patient prior to

the day of surgery.
B. On or about February 28, 1977,

respondent's nurse removed .khe su  ces from the
patient's incisions. Thc nurse also adminisﬁened
Kenalog 20 mg.

7. On ox about'April 1, 1877, and . on ox
about May 3, 1977, the nurse administered further
injections of Kenalog 20Am§.

D. Respondent's treatment of Linda Piiiilike
constituﬁed gross negligence and incompeztence in the
practice af medi.:inc, as more particularly alleged
Ahcreinaﬁter:

(1) Respondent placed the implants much
too high and far too laterally, cneatihg a marked
deformity of the breasts,

(2) Respondent placed the incisions
well below the inframammary cresse, and quite
lateral to the breasts, creating a marked cosmetic
deformity, 1In addition, the incisions were longer
than necessary, creating laryer scars.

(3) The. sutures were left in the

4.




patient for cleven days, and were tight, resulting

in hash marks going across khe [ull lengkh of the

[

incision scars.
{4) 'The Kenhalog injections were

unpeCeSSsaNy.

[+ 2N ¥t SR~

10. Respondent is further subject ko discipline
pursuant to the provisions of section 2361, subdivisions (b)

and (d), of the Business and professions Code, in that

@ &

respondent has committed acts of gross negligence and
incompetence in his treatment of Anna Lynne Démsigi, as more

particularly alleged hereinafter:

A. On or about January 7, 1977, Ms5. Dy

consglted respondent about the .appearance of her
breasts, She expressed dissatisfaction with the
sagging condition of her breasts, Respondeht
recomnended that she undergo an augmentation
mammoplasty.

B. On or about Januiry 21, 1977, respondeht
performed a bilateral augmentakicn mammoplasty and
modified face lift on the patient, In performing the
face lift, respondent closed the skin with 4-0 locking
5L1K. |

C. 'The patient returned for several.
postoperative visits, where she was seen by
respondent's nurse. On oxr about February 1, 1977,
there was bleeding From the operaktive area in her right
breast, and thé nurse attempted to aspirate the blood

5.
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with a needle,

D. on or about February 3, 1977, the nurse
examined the patient and found that the right side was
still draining.

E. On or about February 12, 1977, the
patient was seen by respondent., Respondent resutured
the opening in the incision in the rcight breast. e
alse administered an injection of Kenalog 40 mg.

F. oOn or dbouk March 3, 1977, respondent.
removed the right implant, .

G. On or about March 17, 1977, the operative
area on the right side was still draining.

1. The patient was not seen again by
respondent uhtil June 10, 1977, at which time the
remaining left implant was removed, and 550 cc.
implants were placed in both breasts. Respondent
obtained hemostasis by pressure during the surgery.
Following surgery, the incision was closed with running
sukture, and the skin with locking silk. On or about
June 21, 1977, the patient returned for postoperative
care. bShe iag a hematoma on the lett side, which
respondent.'s nurse attempted to aspirate with a needle.

I. on or about June 23, 1977, the operative
arca on the lcft side was skill open. On or abouk
June 28, 1977, the sutures were removed,

J. Respondent’s kreatment of Anna Lynne
DEWME® constiiuted gross negligence and incompetence in

6.




the practice of medicine, as more particularly alleged 'Vf

1
N 2 hereinafter:

3 (1) 'The operation'recommended by

4 respondent., pilateral augmentation mammoplasty,
& 5 could nok possibly improve the patient's
: 6 condition, which was onc of sagginy breasts.
- 7 (2) 'The use of 4-0 locking silk ko

8 close the incision of the face lift caused |

9 excessive scarrxing on the patipnt's face,

10 (3) The patient did not recgive -,

11 postoperative care f[rom the respondent following

12 her surgery in thak she was nok seen by him fox

13 . approximakely three weeks postoperatively, despite

14 the fact.that bleeding from the operative area was

15 noted. Additionally, respcndent pormitted his

nurse ko attempt needle aspiration which poses a

: 16
17 'danger of puncturing a breast implant.
18 (4) Respondent resutured the wound
19 khree weeks postoperatively, without enlarging the v
20 pocket ox reducing the size of the implants, which
21 caused the wound to reopen.
29 (5) The Kenalog injeckion was
23 contraindicated in the presence of problems with B
24 wound healing, in that Kenalog delays wound
a5 healing.
26 (6) Respondent failed to render
a7 postoperative care to the patient following the

7.




March 3, 1977, operation, despite the fact that
the operutivé area was stillAdraibing as of
March 17, 1977.

(7) 'The 550 cc. size of implants was
grossly excessive for this patient,

(8) During the June 10, 1977, surgery
responden; obtained hemqstasié by pressure, which
is inadequate and likely to result in a hematoma.

(9) Réspondent should have used

interrupted suturez rather than running sutures,

in that running sutures are much less secure, and

the patient had already had a history of healing

problems.

{10) 'The use of locking silk suture on
the skin produces unnecessary scarring.

{11) Respondent removed: the sutures
following the June 10, 1977, operation despite the
fact that the incisién on the leftk breast was
skill open,

11, Respondent is further subject to discipline
pursuant. ko the provisions of section 2361, subdivision (d),
of the Business and .Professions Cede, in that respondent has
committed acﬁs of incompetence in his treatment of Nguyeh
laggm, as more particularly alleged hereinafter;
A. On or abouk February 21, 1978, Nr. Hems
accompanied a friend ko respondent's office, where the
friend was scheduled for treatment. Respondent

8.




recomnended that Mr. legmms have a nosc implant
installed, and performed the surgery that sawe day.

B. Following the surgery respondent placed a
plaster tcast over MK, H o NOSC, l:é hold tﬁe implant

in place., Shortly afkter the surgery the implant came

loose and moved to the right side of his nose.

C. Respondént's treatment of Nguyen Hollie
consgtituted incompetence in the practice of medicine,
as wore parkticularly "‘dlleged hereinafter:

(1) Respondent failed to suture the
implant in place, and relied instead upon an
external device, which waé inadequatelfor securing
the implant.

12. Respondent is [urther subjecr to discipline
pursuant to the provisions of section 2361, subdivisions (b)
and (d), of the Business and professions Code, in that
respondent. has committed achts of gross negligence and.
incumpetence in his treatment of Mercedes M@, as more
particularlyv alleged hereinalter:

' A, 6n or aboutANovcmber 11, 1976, respondent
pertormed a chemical peel on che patient's forehead.
Following the operation, the patient's forehead was
taped, and the tape left on for six days, On or about.
November 13, 1976, a chemical peel was performed by
respondent. on the rest oﬁ.hew face. This time, her

- face was taped until on or about November 18, 1976.

A B, The patient has areas ol disqoloration

9.
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throughout hex f[ace.

C. Respondent's treakment of Mercedes Malm .
constituted gross negligence and incompetence in the
practice of medicine, as more particularly alleged
hereinatter: |

(1) Mrs, MepE& face was taped much oo
long following the chemical face peels, resulting
in a partial thicknéss burn over her face.

(2) Chemical face peels are hot
indicated for darX skinned people, such as
Mrs. Ma becausc they result in variable
pigmentation,

. WHEREFOKE, complainant requests that a hearing be
held on the matteys alleged herein, and that following said
hearihg the Division af Medical Quality issue a decisioﬁ:

1. Suspending or revoking respondent’'s
physician's and surgeon's cerkificate; ana

2. 'Paking such other action as the division deems

proper.,

DAPED : Hovember 1k, 2978 .
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ROBERT G, ROWLAND /

Executive D.rector
Board of Medical Quality Assurance
State of Casifornia

. Complainant
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